
   

Introduction to UNIX/Linux (CIS 90) 

Student Survey 
 

Student Information 

 Preferred first name: ___________________   Last name: ____________________ 

 Date: ___________  Email address: _________________________________ 

 Web site, if any: _________________________________________________ 

 Grading choice:  ❏ pass/no-pass   ❏ grade  (choose one, you may change your mind later) 

Computer Background 

 Previous computer classes or training taken: 
________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 

 Work or other experience using computers: 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

 

Home equipment 

o Do you have a computer with at least 2 GB of RAM?  ❏ yes   ❏ no 

o Operating system?   ❏ Windows   ❏ Mac   ❏ Linux 

o Internet connection?    ❏ none   ❏ dial-up   ❏ dsl/cable 

 
Course Objectives 

 What are you hoping to learn in this class? 
________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

 

 Other comments or special learning needs? 
________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 
 
                    (Please save & email completed survey to risimms@cabrillo.edu)  
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